Chorionepithelioma following Hydatidiform Mole and giving rise to Intraperitoneal Haemorrhage from an Extension in the Right Mesosalpinx.
By THOMAS WILSON, M.D.
APART from its occurrence in cases affecting the Fallopian tube, free haemorrhage into the peritoneal cavity appears to be a rare occurrence in chorionepithelioma. No instance of the kind is included in Teacher's collection, and I have not hitherto met with a recorded case. In the instance here recorded the patient nearly died of internal haemorrhage at an early stage of the disease, two months after the removal of a hydatidiform mole, and one month after the first symptom that could be ref.erred to the chorionepithelioma. This formed a tumour the size of a walnut in the right fundus of the uterus, a small part of the mass projecting as a sessile, polypoid growth into the uterine cavity. The bleeding came from a small eroded surface on the back of the right mesosalpinx, and this surface was that of a small deposit of the growth apparently continuous with that in the uterine fundus. The diagnosis of the exact cause of the intraperitoneal heemorrhage was obscure before operation; it was thought probable that extra-uterine gestation could be excluded, and that the bleeding might be from an ovary with lutein degeneration or lutein cyst, such as often accompanies hydatidiform mole or chorionepithelioma.
Mrs. D., aged 30, had been married for three years and borne one child, twenty-one months ago, after which she was ill with mammary abscesses and cystitis for three months. On November 29, 1912, she was first seen by me in consultation with my friend Dr. Stormont. Her catamenial periods had been regular until three months before, when she became pregnant and went on normally for two months. At the second month she was nursing her sick child when she was seized with bleeding, which has continued, more or less, ever since. There has been much vomiting, and five days ago there was severe uterine haemorrhage and the patient was observed to be getting pale. For the last day or two there had been mild cramp-like lower abdominal pains, and on the morning of my visit there had been another smart flooding. The patient was thin and anemic. The uterus was about as large as at four months of pregnancy, extending upwards to 2 in. below the umbilicus; its consistence on the whole was firm but more elastic in the lower part. The cervix was taken up and the external os just admitted the finger.
Under chloroform the cervix was dilated to 20 Hegar. Many black blood-clots were cleared out of the lower part of the ute'rus and a hydatid mole as large as the closed fist was evacuated by finger and ovum forceps. The uterus was well washed out with iodine solution and packed with iodoform gauze. The patient made a good recovery and everything went well until about January 1, when she began to have a little blood-stained discharge every day, and to complain of irritable bladder and some pains and heaviness in the pelvis. On Case of chorionepithelioma. A nodule of chorionepithelioma is seen in the fundus of the uterus, and there is a sessile polypoid mass projecting into the cavity. The free intraperitoneal hemorrhage came from the position marked by an arrow on the back of the right broad ligament. At the time of operation the breach of surface was much smaller than here depicted. January 19, there were sharp pains in the lower abdomen with diarrhoea. ODn "January 22 another attack of severe pain lasted two hours and caused vomiting. From then until January 28, when the patient was .brought to my rooms there was pain on and off in the pelvis. On January 27, after emptying the bladder, there was severe pain which caused the patient to faint and lasted all day. In the last two or three weeks the patient has become thin and miserable and has looked ill. 226 Wilson: Chorioneppithelioma following Hydatidiform Mole-On her visit on January 28, she seemed fairly well on first coming into my room. After some conversation she went out to pass water and immediately after returning complained of severe pain in the lower abdomen, and then, in the course of two or three minutes, lost con-sciousness, became deathly pale with cold surface and shallow and infrequent breathing, and broke into a cold sweat. The pulse com- Small nodule of chorionepithelioma in midst of a mass of blood-clot; in the midst is seen a well-preserved chorionic villus. pletely disappeared at the wrist; the heart sounds were barely audible, about fifty to the minute. After a hypodermic injection of strychnine and an enema of strong hot coffee the pulse began slowly to return, but was at first irregular. One and a half hours later it was 120, but the patient was still very pale. On examination there was exquisite tenderness round the uterus and on pressing the uterus itself. From the right posterior part of the isthmus there was a small soft prominence, but nothing else could be made out. A hypodermic injection of A gr. of morphia was administered and the patient admitted to private hospital. On January 29, a suprapubic transverse fascial incision was made and a quantity of free red blood was found in the peritoneal cavity with a large dark clot behind the uterus; the quantity in all was estimated at at least 3 pints. Free bleeding was going on from a vein as large as the radial in a small eroded patch on the posterior surface of the right mesosalpinx. A rounded prominence in the right side of the fundus of the uterus with a large vein coursing over it looked like the wall of a cyst. The uterus was removed together with both sets of appendages and the incisions in the vagina and abdominal wall were closed without drainage. The patient made a smooth recovery and was discharged convalescent three weeks later.
The parts removed were examined by Mr. Whitehouse, to whom I am indebted for the following account: The uterus measured 4 in. by 21 in. by 2 in. The peritoneal surfaces are smooth and free from adhesions. In the right fundus is a rounded projection, which on section appears to be encapsuled, is dark red in colour from extravasated blood, is friable, and presents the typical appearances of chorionepithelioma. A small part of this mass projects as a sessile polypoid growth into the fundus of the uterine cavity near the right cornu; elsewhere the endometrium is smooth and normal in appearance. The Fallopian tubes are healthy. The ovaries contain no metastases; in the right one is a well-marked corpus luteum, and lutein tissue is also present in the left. On the posterior surface of the left mesosalpinx, near to the left cornu of the uterus, is a small nodule with an eroded surface from which the bleeding took place. The eroded surface forms a snmall ulcer i in. in length; at each end of the ulcer a small vessel is seen with its'-lumen occupied by blood-clot. The nodule extends into the mesosalpinx between the Fallopian tube and the ovarian ligament; it is friable and appears to be neoplastic and is directly continuous with the growth in the uterine fundus. Microscopic sections show the characteristic appearance of chorionepithelioma. Masses of large, oval, nucleated cells are seen invading the tissues; in close proximity are collections of small polygonal cells with darkly staining nuclei. In one section an atrophic chorionic villus is present, and the origin of the smaller polygonal cells from Langhans's layer is well shown. A considerable amount of diffuse hmorrhage has taken place into the growth.
Report of the Pathology Committee.-" The Committee reported that an incision was made through the uterine wall between the growth in the mucosa and the edge of the rent in the mesosalpinx from which the bleeding occurred. The intervening muscular wall of the uterus appears perfectly healthy to the naked eye. There is, therefore, no evidence of continuity of growth, and we are of opinion that the chorionepitheliomatous elements seen in the blood-clot obtained from the site of rupture in the mesosalpinx are embolic."
